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Part A As of Decembhber 31, 2009

INVESTMENTS
a) WISCONSIN 0] o & {3 v o SNGT: N o] R il i\l  If you held an Investment In a fund avallable within the

| Wisconsin Deferred Compensatlon Program, please place a chackmark naxt to each fund in which you held $5,000
or more, whather held privately or through the Program.

More Mara More
$5,000t0 thap - $5,000 o  than $5,000 to than
$50,000  $50,000 $50,000 $50,000 $50,000  $50,000

Profile Series Small Cap

e SIS R 1 1st stocks, bonds, limited partnarships, Wisconsin governmental securities, and
mutual and money market funds in which you and your famlly’s Interest was valued at $5,000 or more.

VMUTUAL OR MONEY ARKET FUND (check one) $5,000 to $50,000  More than $50,000

Putnam § & P 600 Index v 0
0 O
O 0

{check one) $5,000 to $50,000  More than $50,000
| : L ]
. O O

(check one) §5,000 to $50,000  Mare than $50,000
O ]
O O

LIMITED PARTNERSHIPS {chack one) $5,000 to $30,000 More than $50,000

0o
|

WISCONSIN GOVERNMENTAL SECURITIES (check ong) $6,000 to $60,000  More than $50,000
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LT S L EN List businesses, farms, rental, commerclal, and income-preducing real estate;

and buslness activities in which you or your family had at least a 10% or grealer interost.

a) Enterprise(s) operating under a businees or trade name, list here.

Naime of Munlclpallty Descrlba
business ~or Town County Stata nature of business
Advance Flltration Hudson St. Croix wi Water purification

b) Enterprise(s) NOT operating under a buslness or trade name, list here.

Name of Municipality Describa .
business or Town County © State  nature of buginess

e A L L A L R -kE] For each unincorporated business, subchapter S

corporation, service corporation (SC), limited liability company (LLC), partnership, or income-producing
real estate reported in ltem 2, list buginesses, organizatlons, and lobbyists that paid the enterprise $1,000
or more in calendar year 2009. :

Cheok if the organization authorizad you to reprezent it In its dealings with
others as an aftornay-at-law, agent, spokesperson, or representative. \

Businesses, organizalions, lobbyisls that were customars, cllents, or tenants _ City Stata "y
Conewage Ready Mix Hanover PA [
Hanover Archltectural Prod Hanover PA U
Irving Materlals Nashville TN LJ
Lycon Inc. Middiston Wi U
Superior Concrete Materials Washington DC LI
|
|

N LG8} For each enterprige reported under Item 2, list its co-owners, partners, offlcers,
and directors (other than yourself), unless the information is already registered with the Wisconsin
Department of Financlal Institutions. :

Business Partners, or officers and directors Clty Siate

N e L A M1 P80 List the specific location of WISCONSIN REAL ESTATE in which you
or your famlly had an interest (except your principal residence and real estate whose location you alreacdy
listed In Item 2).

Nature of interest
Location of property ' Municlpallty (e.6. own, laase, option,
Street address or fire number or town County vasemant, land contract)
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E ol - N [ (o] 3] List organizations of which you or a family member was an officer or
director (unless already listed In Item 2).

Business or arganization City State  Posilion

e SN M S S S - i el T el (T S To]l. B Ist organizations that authorized you or a family
member to represent them in their dealings with others as an attorney-al-law, agent, spokesperson, or
. representative (unless already listed In item 2, 3 or 6).

Business or organization City State

E M IoREe ] List creditors to which you or your family owed $5,000 or more. (check one)

e P AT

Credifor City State  $5,000 to $50,000 More t_I_La_\n"___$50,000
First National Bank Hudson Wi ™
Wells Fargo : Hudson Wi i ™7

O O

Cl O

Part B For calendar year 2009

E [AV[IReNgS:E] List your and your family’s EMPLOYERS ($1,000 or more of Income) in 2009.

Name of emplayer . Nature of employsr's

(If State of Wiaconsin, also identify ageney or instltutlon) Clty State business

Advance Filtration Hudson Wl Environmental Filiration
State of WI - Leglslature Madison Wi State Government

m Lo Yna [l ST o]V (o ol FINfo)[] List other sources from which you or your family received Income

of $1,000 or more in 2009.

Source of income City State
Cemstone St Paul . MN

-

m A A XS | (st Individuals and organizations that provided you with entertainment
or gifts (more than $50) in 2009.

Name of provider Cily State

.......

ooy LW N RGNS, List, for 2009, sources of honoraria and payment of expenses related to
your state government dutles (more than $50) not previously reported to the Government Accountability

Board. Approximate value of Amount of
Payer axXpensns honorarium Cicrumstances of racalpt
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FILING NOTES -or- COMMENTS

If we saw an opportunity to clarify a prior report, we added comments or filing tips befow. Please review any comments and
make the appropriate corrections. : :

CERTIFICATION

I have read the accompanying instructions and certify that the Informatlon contained in this Statement of Economic
Interests is true, complete, and correct to the best of my knowledge, information, and belief. If any part has been left blank,
| have done so intentionally because there is nothing to report.

- 2 /D/C"ﬁ’ol DRep.Rhoadés@legis.state.wl.us
r ' hd +

Signature of persoh filing Date E-mail address

The informatlon sought In this form is required by §§19.43 and 19.44, Wisconsin Statufes. Fallure lo flle a compleied form may result in a
forfelture of up to $500. Statements of Economic inlerests are apan for publlc Inspaction. The Government Accounlabilily Board will notify
you of Ihe Idenlity of any person who examines your Slaterment. In accordance with §15.04(1)(m), Wisconsin Stetites, the Governmant
Accounlability Bosrd states that no parsonally [dentifiable Information Is likely to be used for purposes other then those for which It is collected.

Mail or fax to:  Wisconsin Governiment Actountability Board, P.O. Box 7984, Madison, WL 53707-7984: Fox: (608) 264-9319
Eth 1 Personallzed. For use In 2010



